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South Dakota DepartmentofHealth
Order Form

MK5148985
iHELTH

PATIENT DEMOGRAPHICS

Name:i . .--
,

DOB:
Age:43yearold
Pa'tientLocation:SouthDakota State

PenitentiaryHill

IDNumber's:58455
Allergies:GRASS,POLLEN

' ~ ORDERDETAILS
.

.
DateOrdered:2020-12-02
Order: OutsideProvider- radioact'iveiodineuptake(RAIU)test
instructions:'Scheduleapptradioactiveiodineuptake(RAIU)test

Comments:
Diagnosis:~newdiagnosishyperthyroidism

Orderedby: Scott,Stacey
.

VORB: ONA

ElectronicallySignedby: Scott,Stacey
ProviderName: Scott,Stacey
ProviderCredentials:StaceyScott,PAC ~

DateofE-Signature:12-07-2020
TimeofE-Signature:12:55:41PM
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